MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
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DATE AMENDED

Regixtzakion, Distr] ﬁé_mmm Registration Dislrrid.No.a_o‘Z,é Registrar's No. ! ? é

=62—-015599

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where decrased lived.
a. STATE Mo .

If institution: Residence before

b. couNTY Jagkson

admigsion) :

b. C(IJTY (If outside corporate limits, give TOWNSHIF only)
R .
TOWN Independence

Length of stay in 1b

L3 yrs.

Inside Limits

Yes& Ne [

< CIY
rowe Independence

c. FULL NAME OF [1f NO‘
HOSPITAL OR gs
(16 E.

hal gw ocation)

Colleqe

ursing Hom

Ingide Limits

Yes L No [

d. STREET
ADDRESS

Reside on Farm

Yes [J No TR

{If cutside, give location)

709 N. Liberty
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DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

INSTITUTION
. NAME OF DECEASED

(Type or print)
MRS.

First

NELLE )

Middle

FRANKS

MAHAN

4. DATE Month

otam April

Year

1962

Day

6,

. SEX

7. Married [J

Never ‘Married [J

iF UNDER | YEAR
Months Days

IF UNDER_24 HR
Hours Min.

Female

6. C_OLoin OR RACE

te

widowed (X

Divorced []

eb.ilt, 1680

9. AGE(I!S? birthday)

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country)

12. CIIZEN OF WHAT COUNTRY

AssTSTARE BUyeF-hindsc

hu Dept. Store

Near Lexington, Mo. USA

o PATHERSNASE o
ﬁ ' §

Franks

13b. MOTHER'S MAIDEN NAME

Nannie Milan

14. NAME OF HUSBAND OR WIFE
Harry E. Mahan, dec.

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yas, no, or unknawn)l {If yes, give war or dure‘s of serv

Address

M'mmwames E. Mahan
D808 EC ) Gtn, Ransas City, Mo.

18. CAUSE OF DEATH (Enter only une cause per line
PART 1. DEATH WAS CAUSED BY:

- © . IMMEDIATE CAUSE-(a) WM—-—W

INTERVAL BETWEEN

O.N;'ﬂ AND DEATH

Conditions, If any, DUE TO (b)

]

which gave rise to
above cause (s},
stating the under-

iying cause las). DUE TO (c}

PART Il
disease condition given in PART

OTHER SIGNiFICANT CONDITIOB:S) CONTRIBUTING TO

PART (Il. If deceased was femasle was
thera & pregnancy in last 90 days.

[OYes | ONe | B Unknown

19. WAS AUTOPSY
PERFORMED
TYES [0 NO

20a. ACCIDEWT  SUICIDE  HOMICIDE
O O 0

20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART |I of item 18.)

20¢. TIME OF Month, Day, Yeor |

INJURY

Houl
a.m.
p-m,

MEDMCAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

21. 1{ attended the deceased from

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, strest, affice bidg., etc.}

Death occurred at

204, CIIY, TOWN, OR. LOCATION

. - X -
and last saw :rr; alive or\%‘ 'o“ S-l / ¢‘ &
n the date ststed above, and 10 H:m best of my knowidge, from the causes l!ated

COUNTY STATE

22a. SlGNA?

23a. BURIAL, CREMATICN, | 23b. DATE

REMOVAL iSpecsfy) ‘qpri 1 9 ,

22b. ADDRESS 22c. DATE SIGN

Carcoen

OF CEMETERY OR CREMATORY

62‘ St. Marys Cemetery

23d. LOCATION (City,
_Independence, Missouri

DRESS

Indep., Mo.

24, FUMERAL DIRECTOR

Bur
OTT & MITCHELL,

g

25. DATE RECD. BY LOCAL REG.

¥ - &2

{Licansed Embalmi

é‘s Statement on Reverse Side)

26. REGISTR?R‘S S|G?}RE j [}
' /
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-~ ’ ’ STATEMENT BY llCENSED EMBALMER
. L - aNi
i X P

Siy

| hereby certify that the body whose name is recorded on the reverse side of this certlflcate was embalmed by me,

or by = - i Student Embalmer No.
- v L

. - L. T e? ' .77
working under my personal -super¥ision. - - -
Student Signed

Signature of Student Embalmer /é
- Licensed Embalmer :120_ Z
T - s - . % P. O. Address »@
AN R Yot S w U d- L "-t_mq R s

' " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. L _If embalmed;by a STUDENT,. he « also shall? isign in his OWN handwrmng -
' ) aadh If this body is not émbalmed, fact should be so stated above. * ’

‘s



